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3. Generator's Name and Mailing Address A. 
STAVIS SEAFOODS 
7 CHANNEL STREET B. State Gen.ID 
ROSTON. MA 02210 
4, Generator's Phone ( (/!.17) 897-1200 
5. Transporter 1 Company Name 6. US EPA ID Numbel' C. State Trans. ID 

CLEAN VENTURE. INC. INJJJOIOIOIOIOI21 711191 3 I J I I I I 1 I I 1 l I 7. Transporter 2 Company Name 8. US EPA ID Number D. Transportel's Phone ( ) 

I I I I I I I I I I I I E. State Trans. 10 
9. Designated Facility Name and Site Address 10. US EPA ID Number I I I I I I I I I I I I 
TRADEBE TREATMENT AND RECYCLING F.1tansporter's Phone ( ) 
NORTHEAST, LLC 410 SHATTUCK WAY G. Stale Facility's ID NOT REQUIRED 
NEWINGTON. NH 03801 INIHIDI91810151211181 413 H. Facility's Phone ( ( 60)3) 431 ··2420 
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) 12. ~ ... ,. 1liH Tollll~llty A IW~ENO. 
a. NON RCRA NON DOT REGULATED MATERIAL (WAST£ I":R04 

WATER) 
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d. 

J I I I I I I I I I J. Additional Descriptions for Materials Listed AkxNe {Include physical state and hazard code.) 1<. Handling Codes for Wastes Usled AboW 

a. ? x~nyf[ ~ .. ~ l_,. c. a. I I c. I I 

b. d. b. I I d. I I 
15. Special Handling Instructions and Additional information 808623/800183/76490/q0783 2~ HouY Emer gen cy Numbet· : 
(508) 872-5000 (l)C00-1 P080612012LM WASTE WATER W/TRACE AMMONIA 

P.b~ 1'1\ l. ~b 
16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to Federal Regulations for reporting I proper disposal of hazardous waste. , Dale 
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.. ~ignature t)~f/ 6t~l/b 
T 17 ,lii!.nsporter 1 Acknowledgem&nl of Receipt ol Materials / I Date R 
A R\E(~ame (' ! f It~/( -~L//7 

Month Day Yew N s c. I ('> ':JQ~~ : ~ A.,..-r/.. ( . .. -;/'.1 bl\ AJ,~ 1/ ~ p \-- / . . 
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18. Transporter 2 Acl<nowledgemenl ol Receipt of Materials I Date R 
.. :..'~ T 

E Printedlryped Name I Signature IMithllyli' A 

F 19. Discrepancy Indication Space 
A 
c 
I 20. Facility Owner or Operator: Certification ol receipt of hazardous materials COIIefed by this manifest except as noted in item 1 9 L 

I I • Date 
T Printed'TyptKI Name I Signature IMII i li' y 

GENERATOR COPY 


